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of Delaware 


... in @ preseription is the symbol for “with.” 


This word, in turn, has special significance when 


considered in relation to Eli Lilly and Company, 


whose efforts are joined . . . 


. «+ with all of medical research for mutual 


advancement 


_.. with related sciences to make contributions 


to medical progress 


humanity 


AND COMPANY INDIANAPOLIS 64, 


INDIANA, U. 5. A, 


... with you, the physician, in your service to 


: : 
| 
4. 
“a 
a 
j 
Ax 
7 
. 
: 
& 
4 
= 
| 


ge 
Aa 
= 
. 
ae 
% 
cng 
| 
4 | 


Local application of THROMBIN TOPICAL rapidly controls capil- 
lary bleeding. In three seconds a solution containing 1,000 units 
per cc. clots ten times its own volume of blood. It may also be 
applied as a dry powder. 


THROMBIN 
TOPICAL 


THROMBIN TOPICAL reacts with blood fibrinogen to form a firm ad- 
herent fibrin clot, end-result of the natural clotting mechanism. By 
this physiologic action THROMBIN TOPICAL helps control bleeding 
in all types of surgical procedures —lysis of abdominal or thoracic 


adhesions, mastectomy, transurethral prostatic resection, nose and 
throat operations, skin grafting, neurosurgery, orthopedic surgery, 
dental extractions, etc. Well tolerated by the tissues, it may also be 
used in conjunction with Oxycel® (oxidized cellulose, Parke-Davis). 


THROMBIN TOPICAL (bovine origin) is supplied in vials contain- 
ing 5000 N.L.H. units each, with « 5 cc. vial 
of sterile isotonic saline diluent. Also avail- 
able in a package containing three vials of 
THROMBIN TOPICAL (1000 N.LH. units 
each) and one 6 cc. vial of diluent. 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium 


th Me “taee 


Nasal h ta ihe 
“7 a 


accompanying the common cold and sinusitis are 


quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 


= 


nostril usually extends over two to four hours. The 


imc. 


effect is undiminished after repeated use New 12.°N.Y. 


Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in 4% solution (plain and aromatic), 


1 oz. bottles. Also 1% solution (when greater con- 


centration is required), | oz. bottles, and “4% 
water soluble jelly, % oz. tubes. 
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VAPORATED 


No, we don’t look down the seus 
throat of each cow! But the herds are carefully examined by 
inspectors trained to make sure they are in the best of health. 


Herd inspection is just one of many careful controls we use to assure 
that our evaporated milk is entirely safe for your tiniest patient. 


Nestlé’s Evaporated Milk is uniform in composition, easily digested. 
Adequate antirachitic protection is assured by the 400 U.S.P. units of genuine vitamin 
D, provided in each pint of Nestlé’s milk —the first evaporated milk to be so fortified. 


DOCTORS EVERYWHERE KNOW WESTLE®S 
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there are differences 


in Estrogens 


Orally Potent CONESTRON provides the 


advantages of 
Conjugated Estrogens from Natural Sources 


e@ Optumal tolerance—rare side action 


e Convemence of administration 
@ Flexibility of regimen 
e A complete sense of well-being 
For the menopausal patient 


TABLETS of 0.3, 0.625, 1.25, and 2.5 mg. 


Incorporated, Philadelphia 3, Pa. 
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Aureomycin has been shown 
to be highly useful in the con- 
trol of staphylococcal infec- 
tions, many of which exhibit 
a hiwh degree of resistance to 
other antibtotics and chemo- 
therapeutic agents. The prognosis in systemic 
staphylococcal infections is sufficiently serious so 
that the optimum treatment should be admin- 
istered immediately, and continued for one or 
several days after the temperature has subsided 
to normal, 

Aureomycin has been found eflective for the 


control of the following infections: bacteroides 


De_awakRe State Mepicat Journa. 


septicemia, brucellosis, 
Gram-negative infections 

including those caused by the 
coli-acrogenes group, Gram- 
includ- 
ing those caused by strepto- 


positive infections 


cocci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, Hemophilus injlu- 
enzae infections, primary atypical pneumonia, 
psittacosis, © fever, rickettsialpox, Rocky Moun- 
tain spotted fever, penicillin-resistant subacute 
bacterial endocarditis, sinusitis caused by suscep- 
tible organisms, tularemia, typhus, bacterial and 
viral-like infections of the eye. 


Cepevies: Botties of 25, 80 ma. each capsule. Bottles of 14, 2 mg. each 
mic: Vials of 25 mg with dropper, solution prepored by odding 5 cc. of distilied woter, 


LEDERLF LABORATORIES DIVISION Cpanamid 90 Rockefeller Plaza, New York a0, 
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AUR EONMYCIN ceverce 


in resistant 
staphylococcal infections 
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Becouse ADRENAL CORTEX EXTRACT (UPJOHN) is o specially 


permeability, plasma volume, 


of multiple cortical action on carbohydrate, 
fat and protein metabolism, vasculor 
body and electrolytes. 


extracted preparation from the whole gland, it 
cortex for full therapeutic 


symptoms 
; 
| tone, lassitude and mental apathy. 
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“The ... estrogen 
preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 


the principal one 
of which is 


estrone sulfate.” 


In treating the menopausal syndrome 
with “Premarin; Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

ot less daily obtained complete relief 
of symptoms”; also, “General tonic 
eflects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 
designated “Premarin.” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifes the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 


each 4 oc. (1 teaspoonful). 


©. Am. J. Obst. & Cymer. 1960. 


While sodium estrone sulfate is the principal estrogen in 
“Premarin? other equine extrogens...cotradiel, equilin, 
equilenin, hippulin...are probably alo prevent im varying 
amounts as water soluble conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Wher little patienls 
acl MULISH... 


Try Dulcet Penicillin Tablets—appealing, candy-like cubes 
that pack the therapeutic potency of 50,000 units of penicillin 
G potassium (buffered with 0.25 Gm. calcium carbonate). 
Stable indefinitely, cinnamon-flavored Dudcet Tablets possess the same 
antibiotic action as an equal unitage of penicillin in unflavored 
tablets. Although designed for easing the administration of oral 
peniciliun to children, Dulcet Tablets are preferred by many adults 
who simply wish to avoid unpleasant tasting medicine. Dudet Penicillin 
Potassium Buttered Tablets are available at 


pharmacies everywhere—in bottles 


“abs 


of 12. For literature, write to 
ABBOTT LABORATORIES, 


North Chicago, Illinois. 


DULCET 
PENICILLIN 


Potassium Tablets 


(BUFFERED) 
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NV 0 W. CONVENIENCE | 


FOR THE PATIENT 


The “RAMSES"* Tuk-A-Wayf Kit provides odded 
convenience for the patient, for she will find, neatly : 
assembled in this colorful, washable plastic kit, all the units : 
required for optimum protection against conception: 
a “RAMSES” Flexible Cushioned Diaphragm of the : 
prescribed size; a “RAMSES” Diaphragm Introducer of 3 
corresponding size; and a regvlar-size tube of 
“RAMSES” Vaginal Jelly. 


The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bog or dresser drawer. It is available to 
potients through all pharmacies. 


*The word “RAMSES” is a registered trademark of Julius Schmid, inc. 
“RAMSES” Vaginal Jelly is accepted by the Council on Pharmacy ond 
Chemistry of the American Medical Association. The “RAMSES” 

Diephrogm end Diaphragm introducer ore accepted by the Council on 
Physical Medicine ond Rehabilitation of the American Medica! Association 
tTrademark of julivs Schmid, inc. [Active ingredients: Dodecaethyleneg! col 
Monoclovrote 5%; Boric Acid 1%; Alcohol 5%. 


423 West 55th Street, New York 19, N. Y. 
quolity first since 1683 
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P ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. 
If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons’’, it will be 
sent on request. 


THIS EMBLEM is disployed only by relic 
in your community. Comp Scientific 
sold by door-to-door conwomers. Prices ore based on 


Comp fitters insures precise and 
fo your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World's Largest Manufacturers of Scientific Supports 
Offices in New York Chicago Windsor, Ontario London, England 
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SQUIBB INSULIN PRODUCTS 


...purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


short action: peak effect within 3 to 4 hours, waning rapidly 
INSULIN SOUIBB 
10-cc. vials (40, 80 & 100 units per cc.) 
INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SOUIBB 
10-cc. vials (40 & SO units per cc.) 


intermediate action: peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 
GLOBIN INSULIN WITH ZINC SOUIBB 
10-cc. vials (40 & SO units per cc.) 


prolonged action: onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours 


PROTAMINE ZINC INSULIN SOUIBB 
10-cc. vials (40 & SO units per ce.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1555 
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failed to stop GE Service! 


It was spring in Marietta and the Ohio River 

was on its seasonal rampage. In fact, its swollen 
waters were even licking at doorsteps in the busy down- 
town section — eagerly reaching higher and higher 


vy Is it anv wonder. then, that one of the town's leading 
x-ray technicians should be alarmed tor the satety of 

her charge vital, valuable x-ray equipment in the 
flood-threatened office of her employe ra well-known 
Marietta dactor. Quite naturally she telephoned 

GE s Columbus, Ohvo offic told of her plight 


GE went ito unmedite aciton Checked 
Stats Highway Ly partment found roads to Marictta 
water blocked. Then, chartered a plane which landed 
across the river from Marietta at Williamsburg, 
W.Va. about an hour later. After reaching downtown 
Marietta by flatboat and walking a few blo ks, the Gl 
servneman aroved across the street from the doctor $ 
« waters bloked the way Thies 
problem was m tly solved when a stalwart dentist 

| ned along and volunteered to carry him 
equipment across the street piggy back. 

ay equipment was speedily dismantled, 


loaded on a high wheeled truck and taken to the 
ductor s home whih was located on higher ground 


- | This story is typical of the hundreds of do umented 


Don't wait for a flood to call for GE Service E Service reports in our files, A service which 


ens proudly lends a new, broader conception to the 


guarantee that stands back of every Gl installation. 


Bc timore 2 West Eager Street 


Philedeiphio 1624 Hunting Perk Avenue = GENERAL ELECTRIC 
X-RAY CORPORATION 
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without 
mivocation 


In cholecystography, the “equivocal result” has virtually been elim- 
inated. Cholecystograms made with Priopax® are a valuable aid to 
diagnosis. An unsatisfactory, equivocal roentgenogram is a disap- 


pointment to the physician and an annoyance to the patient requir- 


ing a repeat examination. “Non-visualization of the gallbladder after 
administration of Priopax is dependable evidence of organic gall- 
bladder disease.”' Formerly, such confusing factors as poor 
absorption, vomiting, diarrhea and residual contrast medium in 
the intestines hampered interpretation. Today, Priopax provides 


results with minimal interference from such factors. 


PRIODA 


(iodoalphionic acid) 


Priopax, beta. (4-hydroxy-3, 5-diiodopheny]) -alpha- phenyl. propionic acid, is 
available as 0.5 Gm. tablets in envelopes of six tablets and economy packages 
of 100 envelopes and in boxes of 1, 5 and 25 envelopes each bearing instrue- 
tions for the patient. Also the Hospital Dispensing packages containing 4 rolls 
of 250 tablets each. 


1. Brewer, A. A.: Radiology 64.269, 1947, 


BLOOMFIELD, NEW JERSEY 
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A VITAL FACTOR IN 


THERAPY 


The sound and wholesome nutritious 
diet 1s an integral part of modern day 
preventive and detinitive therapy A 
steady stream ot ace quate amounts of all 
the essential nutritional clerments 1s vital 
for prowth, maintenance of tissue 
structure and functhommg, healing after 
trauma, and resistance to intection bor 
this daily, steady stream of 
nutnents, however, conditions both in 
health and illness often make imperative 
the use of an ethcrent tood supplement 
along with the cret 

The pie dietary food upplement 
Ovalone in mulk has wide usetulness tor 
enhancing to tull adequacy even nutn 
tionally poor diets. Its nch store of vita 


ca. 

1? Ga 
far 1? Gm 
Ge 
Li? Ga 
it 


Decawake Srate Mepicas. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each mode of ‘4 of of 
Oveltine ond 8 ot of whole milk.” provide 


om average ceported volves tor mdb 
Two binds, Plein end Chocolete Flevored Serving for 
serving, they ere virtually identical in nvtritional content. 


mins and minerals includes vitamins A 
and D. ascorbic acid, thiamine, nbo- 
flavin and macin, and calaaum, won and 
phosphorus Its nutritionally complete 
protein has excellent biologi rating 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sihable milk fat are incorporated in liquid 
suspens:on or solution Cvaltine in milk 
is also especially adapted to liquid diets 
The satisfying Gavor makes for its 
ready acceptability when toods are otten 
distastetul 

The iM portant overall mutnent con- 
tribution of three glasstuls of Ovaltne 
mixed with milk us presented in the 
accompanying table 
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the family syndrome 
in menopause 

The upset family 

of the menopausal woman 


frequently presents a greater problem 


than the patient's condition. 


The varying aspects 
of the menopausal syndrome ; 
usually require more : 
than one approach : 
However, the usefulness. 
convemence, and economy of : 
Dhethyistiibestrol, Lilly, 
warrant its selection for most cases 
Often its estrogen-replacement effect . 
isall that is needed tocalm the patient : 
-and the farmily, too 
C 
‘ 


Detailed information and literature 
on Propucts, 
Lu.y, are supplied through your 


MS.R.* 


Lilly Medical SERVICE Representative 
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A SEGMENT OF THE PROBLEM 
OF ABNORMAL DRINKING 
(nuances J. Katz, M. D.* 

Delaware City, Del. 

Ii response to increased tension and anx- 
agitation, retardation, and excitement 
are common datls reactions oceurring in 
‘normal’ individuals who never become 
aN ertis ill as well as in those who do. Humans 
from time to time develop a spiral reaction in 
whieh worry begets worry, and the resulting 
increase in tension and anxiety revives doubts 
or contlets over personal adequacy and in. 
tegrity. The new anxieties thus stimulated 
and the new doubts thus raised add to the 
worried person s insecurity and further ele 
vate the intrapsychic pressure There are 
various modes of imtra. and extra-personal 
dealing with this angmented tension and anx 
ets This brief resume deals with the methods 
ised called normais and the ‘‘abnormal’’ 


who, im our culture, by means of convivial 


Company or in solitary state, create or find 
stimulating, exciting, or/ end permissive 
environment in the release afforded bys aleo 
hole imbibition, with its subsequent depres 
sion or cortical funetion, The use of alcohol, as 
with other compensatory techniques, usually 
personally unwise or socially undesirable, 
miuist and ean be understood oni as the re 
sultant, compulsively repetitive of an earher 
phase of unresolved conflict and intolerable 


s<tramm. reaetivated in the present 


These mechanisms cuit be seen re produced 
in the laboratory animal, using the method 
of Masserman.’ Interest was aroused in the 
mlventitious unplanned ‘experiments ot 
life thes were processed through the 
available facilities in during the 
perial the writer was employed by the De 
partment of Public Welfare in Illmois. The 
procedure of study attempted was to try to 


apply the towman-Jellinek Classification 


"Assistant Superintenden'’ Governor Racon Heaith 
Center 


Per Copy, We 
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schedule* to an unselected group of chronie 
aleoholies. After more than two years of at 
tempting to use this frame of reference in a 
general sort of way, If Was realized that a 
more titensive type ot studs would have to 
be imitiated. An Aleoholie Diagnostic Clinic 
Wis set Up; the time encompassed was from 
Mareh, 1948, through December, 1948. Cases 
were unselected, as thes came before the staff 
for classification at the Kankakee State Hos 
pital, The eriterion utilized was that the 
subjects had been sent classified as chronic 
aleohoalies to Psychopathic Hospital irom one 
of the various jails in and about the metro 
politan area of Chicago, (thers in this group 
had been taken to Psychopathie Hospital on 
the recommendation of one of the legal au 
thoritees m (Chicago or (‘ook (ounty, or 
been sent by one of the physicians in the 
(hieago metropolitan area. These individuals 
comprised 7‘, of the total group of ehronie 
aleoholies reeeived at the Kankakee State 
Hospital: (the other 3° had been received 
directly at Kankakee State Hospital). All 
were abnormal drinkers, and comprised a 
total of 119 females and O04 males; there 
were of course repeaters, but these were culled 
out and counted only onee. Information was 
obtained from the patients, their relatives, 
the police, and the service agencies 
volved; neuropsychiatrie and psychologic data 
were obtained bs hospital personne) The diag 
nostic staff was briefed on the Bowman-Jell 
nek Seale and any tentative diagnosis was 4 

‘rom the onset much difficulty was ex 
perienced in attempting to arrive at a satis 
factory classificatory evaluation for the fol 
lowing reasons 1} inadequate mformation, 
and because of this some eases had to be dis 
earded: (2) disparity in the opinions of the 
members of the staff—this was unavoidable ; 
3 the fact that the substrate fer the 


jowman-Jellinek Seale was composed of a 
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precipital philosaphieal mnbrica 


OFF ‘oeval evaltiation of man, and 


To aN cid 


ved and teated 


independentiy ol any pre 


dated madividuali' 
aceount the 
The 
part 


sehedtilc, taking mto 


lacetl ot him existence 


tiaterial derived cheeked 


the data a\ stlable im the Ss. (lensus 
Bureau Reports lor the year of 1947°, or when 
that (ether 


were tise] as Were fitting 


available fei 


To Lie he busy practitioner of the 


reading dry amd dull statistics, 


burden 


liberty will be taken in presenting only the 
digest of information derived theretrom 
There 


enlenee of alcoholics fot the age groups trom 


Wiis noted ii preponderance ot in 


35 to 54 vears. the skewing in the direction 


of the median avr might considered AS 
reflection of the pressures ol living concomit 
ant with tnerease in years in our present das 


eulture. The factor of reduction in. tissue 


tolerance aivanee if years must he 
cuuside red 

In comparison with their meidence in cen 
in the (Uhieago metropolitan 
1947 


Kankakee 
ent 


“iis 


area (1. S. Census repo there was 


noted a newre 


alcoholics were te state 


Hospita! “was disparits to 


point up significant trends, seen 


elsewhere alizing effeet of- urban 
existence off 
tion. An 

Ti) ‘Lissa tis tac 


t frist? hon anal denigration may 


than would 


rupai 


Was Siight 


tnan 


were extremes 
expected 

TiSlis figure 


concept 


Adjustment is not only a biologi 
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minarity group A well adjusted person is i 


perwon who is Well-adjusted to a given societ) 


or subculture, When a person or a tamils 


enters another eultural group, eithet 


puartiaiis or comp le question Arises as 


to how well he or they become accultured, 


societ\ has created its own definite 


eultural standards and these deeide 


is to be 
The eul 


tural standards may be a tactor in the etiologs 


whether a given behavicorial pattern 


recognized as norma! or abnormal! 


of abnormal drinking 
The Kankakee 


State Hospital vere tnereased out al propor 


patients received’ at the 
tion to their relation to the eensius incidence 
lor the components ol Irish, English, Seotelh 
Little 


found which would indicate a specific 


and Freneh derivation gross Teasor 
ean be 
localization factor for abnormal drinking im 
any citizen group of European stock. 

An examination of the figures for educa 
tional attainments of the aleoholie group com. 
pared to those of the general population 
would point-up the fact that the nonalcoholic 
in general attains a higher educational level 
han the abnormal drinket 

When the characteris- 
trees of the aleoholic patients sent to Kankakee 


were examined the patients were found to be 


jal 


preponderantly unskilled and unemployed 


‘his must be borne im mind when the question 


of therapy arises and a plan for extramural 


is eonsidered Were those people 


unskilled and unemployed because thes are 


abnormal drinkers; or, are they abnormal! 


ms becatline Thies are 


unskilled and un 


emplor ead 


The reproductive level of the male and 


hospitalized nt the State 


Was AN La Throw Serhois doubt 


elaims tor genetic etiology 

to position im the sibling 

signifieanee of the total 

n the family did not 

trom whieh eonciusions 
Is a nuciear proviem 


erpersonal tactors alive 


he aleoholre 
cluster Was 
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This is of little isolated significance, except 
that it fits well into the histomes of long, 
protracted episodes af bic-soc lal disturbance, 
ani perhaps improper and  iadequate 
handling of the aleoholie by the medical 
protession., 

Examination of the records in regard to 
institutionalization and inearceration in dur- 
ance vile indicates that arrest and subsequent 
treatment, as if the aleoholies were criminals, 
does little to assist m treatment. Little data 
could be extracted which would quality and 
justify a strietly custodial ‘‘dry’” period as 
being of any real value to either the patient 
or the society whieh treats him so harshly 
Hidden in a mass of statistical data are found 
the wanderings trom one state to another: one 
jail to another, and one state hospital or other 


eleemosynary institution alter another. A 


very small number—less than 5‘., had spent 


anv time in a private facility; the state hos 
pitals in Illinois which have borne the brunt 
of the treatment offered were never designed 
for the care of such people, but were, in the 
absence of any other more adequate tacility, 
the best available. This must indieate a gross 
fumbling around in our treatment and hand 
ling of the ‘‘abnormal drinkers. ”’ 

Voluntary admissions to the available fa 
eilities were 27 male and 14° female 
(Kankakee M:16 and F:3.2°% ; Psyeho 
pathie Hospital M:20.4% ). 
of the males and 36.7% of the female aleco- 
holies were arrested by the poliwe tor being 
drunk and disorderly im public; 20.4, of the 
males and 17.5¢; of the females were found by 
the police in a pavehotic state (1D.T.’s, 
ete.). IS) of the males were arrested by the 
police on complaint of the parents, siblings 
or spouse; 19.2¢) of the females were arrested 
by the palier on the complamt ot parents, 
siblings, or spouse. 44°, of the male and 
42°, of the female patients had been picked 
up by the police after thes had threatened or 
attempted a suieidal assault Significantly 
enough, only 1.2 of the males and OS‘ 
of the females had been picked up tor assault 
ing or otherwise molesting ehildren. Only 1% 
of the male and O° female had attempted 
homicide These facts should indieate that 
the aleoholies (at least the ones received at 
Kankakee did not constitute any major 
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threat to society, but were m the nature 
rather of public nuisances. As such, thes 
should not be treated as criminals 

The marital status of the aleoholies ad. 
mitted to Kankakee, when checked against 
the current population report of the Chicago 
metropolitan district, for April 1947, indi 
cated that abnormal! drinkers tend to marry 
less, and to separate and to divorce® oftener 
than the non-aleoholie. There is also evidence 
to the effect that the so-called single aleoholic 
female, and to a lesser extent the male, tend 
to unite in a common-law arrangement. As a 
group, the abnormal drimkers do not achieve 
a proper marital status, nor do they maintain 
adequately the marital state. It has been 
found in Cook County, (the largest part of 
the Chieago metropolitan district) for the 
period of September 1945 to April 1947, there 
were S398 divorees (5°)) of a total of &.000 
in which the chief complaint was drunkenness 
This seems a small percentage; however, when 
the other faetors of desertion (57%) and 
eruelty (34°, were fragmented, inebriety 
made a heavy contribution to the whole 

Death of a parent, one or both: divoree o1 
separation; conthet between parents mnitiated 
by aleoholism and brutality of the father, 
excessive strictness on the part of the father, 
were reported as most significant in causation 
of their own inebriety, bry the aleoholies 
questioned, However, these made up so small 
a group, compared with those aleoholies re 
porting nothing significant, as best as thes 
could reeall, that enre must be taken In at 
tempting to pomt up any one taetor or group 
of causes as being of speeifie importance in 
the etiology of abnormal drinking 

The factor of relinon,” as exemplified in 
reduced chureh attendance and affiliation, 
was Interesting in that the religious “spect ot 
the problem drinker’s life dul not seem to 
be strongly entrenched, and mia have eon 
stituted a probable source of weakness, This 
feature ts acknowledged by A. A. im their 
group form of therapy. The lack of religion. 
so-called, may represent one more facet in 
the isolation characteristic of the abnormal! 
drinker 

Complete physieal examination of the en 
tire group studied, indicated that there were 


rhe special pred ections or predispositions to 
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somatic dworders gleonholicn Whe intra per | disorganization In 3o% of the 

admitted to th Hospital male and 20.8% of the female patients defi. 

Paychologu Work-up completed on nite evidence of pathologic organic deterior- 
Pavehometric testa were ation was noted 

hased on the Wechsler Bellevue’ or the Dh The above findings—admittedly m a se 

nois Initial Tests." In the group of LQ 79 oF leeted group—indicate that the term chronw 

lows, the rhareny group equalled 5.9% ; the alcohol may cover a multitude of personality 


aleaholic Mmaies and females 14.1 in disorders and deviations This labe! is not 


group, the horm Was specifiealls given, hor authorized in the ap 


while the aleoholie males equalled 9.5° te proved A.P.A. nomenciature but is in gen- 
male aleoholies 22.4 in the 91-110 I Y eral use most elsewhere save for a [eW onses 

group, the norm was 50% ; aleoholic males of enlightenment! 
femates 42.2 In the group (Classification. simple classification schema, 
111-119 the norm was the alco evolved le propria motu dernved iti part 
hol maies arid a te fetmiales from the Bowman Jellinek Schedule. trom 
12.3 This does not indicate any special the accepted A.P_A. groupings, and from the 
grouping of the ; leohatlic a «definite intel material avatlable from the Various offshoots 
leettial level mucn disparate from that of the lied ‘dynamic’ schools of pest 
norm iat jenat he per ehiatrs 1s followed The resultant aA Prac 
centage difference Was not too significant matic trame ot reterence which w not to bye 
The 1Q. cannot be used as a criterion for taken too seriously and refers only to the 
diagnosis or evaluation a eoholiealls patient grou} surveved at Kankakee State 
idleviated Hospital 
bh. Npectal Peuchologu Teats. The Rorschach 
LASSIFPICATION SCHEMA 


use| iti tata male yroup and 
he total female group in those al chopath 


patients concerning whom the classifi 
eation staff considered a more intensive pss 
chologie “was these 
ot the maic 4 ne femate 
aleaholies preset | findings swrnifieant of a 

there were 

severe undifferen 
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“Vas noted ey hienee 
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k Deterioration 
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beings previous! 
Times by the epithet 
While the preceding ts 
name ealling, vet if 
alcohol patient must 
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Haggard and Jellinek® that 30% of mebriates 
were found with no personality abnormality, 
50% of the aleoholies presented signs and 
symptoms of neuropsyehiatrie dis- 


orders, and that 20° 


major 
presented Siggtis and 
symptoms of minor neuropsychiatric devia- 
This writer has 
never found a well-balaneed or adequately 
there is in 


tions including the neuroses 


integrated ‘‘abnorma!l drinker;"’ 
the least disturbed of these individuals a 
dysphoria of variable degree and duration. 
Discussiwn. Rejecting psendo-philosophical 
cogitations and merveolie derivations of man, 
data accumulates pointing up the idea that 
a pragmatic evaluation on an objective factual 
basis utilizing al! approaches and means of 
extracting information from every source rele- 
vant to the individual chronic aleoholic or 


abnorma! drinker seems to be the only method 


whereby such a person can be helped. The 


choice les between the authoritarian versus 
the laissez-faire versus the biosocial-develop- 
mental points of View 

In the evaluation of the so-called stupid 
drinker, must be acknowledged the 
fact that unless the concept of a reversible 
deterioration Is kept in mind, and retesting 
procedures utilized, the initial toxte-encephal- 
opuathic state mas lead inexperienced workers 
to assume that a greater or lesser degree of 
mental deficiency exists when in reality such 
is not the ease. Too, in cases of funetional 
mental deficreney, diagnoses be inaeceur- 
concept «al such a pseudo- 
Treat. 


in our present state 


ate unless the 
oligophrenie condition is kept im mind 
ment ard disposition are, 
of neurolinguistics, dependent on diagnosis 
The payvehotic imadividual classified in the 
Schizoid yroup mas have masqueraded as an 
aleoholie habituant for years before his ¢a 
pacity for integration hecomes irrevocably 
dissolved by aleoho! The number Is large, 
and this has been corroborated by the work 
of Ellerman.’ The experienced State Hos 
pital physician sees this transmutation often. 
The evelond psvehotic aleohohe evi 
dence the stigmata of enronic aleoholism when, 
in reality as the result of being in the throes 
of an excessive emotional fluctuation, he sat 
isfies a dimly felt need m the duiling of 
cortical sensibilities by imbibition of aleohol 
The paranoiwl psychotic whether male « 
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female must be considered as one touched to 
the basic core of his being by the fancied 
threat of partial or total loss of the sexual 
partner—this is either endogenous or possibly 
exogenous in origin. The alcohol sought as a 
measure of relief merely touches off an ex- 


plosive retaliatory reaction which may not 


be alleviated by any means, not even sobriety ! 
Such dangerous individuals must be carefully 
assa ved before they are considered tor return 
to the home where thes came. There iat 5 be, 
too, In some an organic component in the form 
of a diffuse hyperplastic selerosis of the corti 
cal vessels, This Was seen in microscopic 
eXamination of the brains of two patients 
(yet. 36, 42) 
ol anh acute aleohohealls 


who expired during the course 
induced paranoid 
state: there was noted widening of the peri 
vasellar spaces and small eireular areas otf 
necrobiosis. 

The neurotic personality masquerading as 
a ehronie aleoholic or abnormal drinker ts 
only now coming to be more adequately and 
properly recognized. Manson'’ claims that 
aleoholes, psvchosoma ties, or pavchoneuroties 
are essentially com posed of similar personality 
characteristics this is a basic similarity, but 
with different modes of problem solution. He 
found that the chronie aleoholies possess more 
pavehoneurotic ard psychosomatic sVinptoms 
than the non aleaholies Karlan' sugyests il 
close relationship between alcoholism, psyeho 
neurosis, and inadequate tension states It 
was noted earlier that the overt features of 
the family constellation presented to the in 
dividual m the home are not important. As 
suggested Portnoy it w not the particular 
external family configuration which is signifi 
eant, but the internal meaning this has for 
the madividual concerned lle indicates that 
the so-called neurotic character of the aleoholte 
itself im inebriety, since the usual 
protective isomorphie devices of the orthodox 
neurotic are madequate and the extra as- 
sistance derived from the cortieal-dulling ef 
feet of aleohol is needed. The primary neu 
rotic mas considered to be comprised 
of those im Whom a personality disturbance 
was engendered in early childhood; this de- 
fect has now been transmated by time into 
the neurotie character whose symptomatology 


is that of the chronie aleoholie. The reactive 
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or bie: cumside red ta 
at as tunethom of the lis 
organized life situation resulting [rom the 
drinking 


rather than te tiv ola specific 


lying paychopathic structure 
The eplieplic ratihet puzzling 
Many questions could be are 
those imdividduais subject to eonvulsive reac 
tions during the course of, or following an al 
che boa te be considered epileptic 
Much controlled study needs to be done to 
soive this question (jreenblatt*' on a com 
parison of tracings from 240 control subjects 
with those from 157 eases of alcoholism and 
cases of epile pss indicates that 
the menience of abnormality ink 
tients with chronic aleoholism imecreases with 
age. Persons with chronic aleoholism without 
irrespective ol the duration of 
drinking, show essentially nothing olf 
significance (‘hronie alcoholism with pss 
it general assoctated with an 
dence of abnormality which higher 
than normal No evidence of paroxysma! 
dysrhythmia was found m » patients with 
pathologie although 3 of 
ts had abnormal E. The highest 
incidence ol abnormality Wiis found 
among those with deterioration or Korsakoff 
syndrome. Yet a relatively low imeidence of 
abnormality (17 was found in a 
wries of 24 patients with whiskey-fits 
with family fiistors and a new 
epilepsy and with 
wizires orcul association with 
aleoholsam (in the other hand, a relatively 


high menence 


ith 


abnormality 

was found in large series of patients with 
onset of seizures in 

the chronic aleohalies 

is Then a ior ah in 

epileptic 

here iound 


with gard to the E.R and reversible 
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this is destructive and encompassing in Its 
effect on the persomaiity ; (2) destruction of 
family unify in the sense of its un plications 


for developmental mental hygiene; (3) eco 


due to forced las offs and absen.- 
teeism in industry, and to the cost of main. 


taming courts and hospitais. 

(‘onclustions label, a tag, & name, or a 
number im not needed nor is it important, 
instead, an approach which w beth implicitly 
and explicitly biosocially pragmatic is re 


quired. It has to be one which will attempt 


honestly to estimate personality lactors oper- 
ative, subject these to valid testing and to 
objective appraisal. In this loose yet inclusive 
frame of reference it will be demonstrated 
that the features of the developmental aecul. 
turation process are equivalent with the so- 
called constitutional and intra-personal ex 
periential facets of living 


The remedy 


A.A. group therapy. 
intra personal ani interpersonal psychother 
apy by anv available discipline available to 
any Neuropsy¢ hiatrist 
Medical 
a) Conditioned-refiex therapy 
b) Special chemicals—-antabuse, adrenal cor 
tical extract, vitamins, insulin, etc 
c) General somatic care as needed 
Socalied non-medical, non-psychiatric treat 
ment 
a) Psavchologic counselling and remedial 
work 
b) Eeclesiastical approach!® including the 
sawdust tral) This may help the alco 
holic toward an increasing tolerance of 
himself and others and promote matura 
tion of the personality Anything which 
can strike to the so-called “soul” and pro 
* an emotional storm and cognitive 
eintegration 
of the above are unavailing, then the 
tic aleoholic must be kept in a restricted 
environment wherein he may be permitted 
as much personalit expression as seems 
fitting and appropriate, but from which he 
dfor as long seems 
indeterminate basis. It will 
that the approach to the under 
i the treatment for the ab 
saltatory excursions Into 
oriented ratio} 


le Rehabilitation Division of 

Macon Hlealth (‘enter is dedi 

he eare of the aleoholic without 

hosis, This mdividuial ts considered ais a 
it who is ill and in need of help from 
medieal profession rather than a social 


“ast or’ and eriminal. The department 
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formally opened on December 1, 1948. Since 
that time 129 first admissions, abnormal 
drinkers, have been processed through the 
available facilities. 

Presently every alcoholic admitted is taken 
tu the Acute Treatment Service where he 1s 
examined physically, given the benefit of a 
neurologic surveys and subjected to clinical 
laboratory procedures to determine his pss cho- 
hiologie assets and liabilities. Massive doses 
of vitamims, msulin, oxvgen as needed, tol- 
serol, ete., are given in order to repair dam- 
age and to restore the inebriate to an adequate 
physical state as raprils aus possible When 
all has been done on a purely medical basis 
that can be done, the patient is transferred 
to another section, the Continued Treatment 
Service at Robin Building. Here he is ob- 
served, counselled, exposed to twice weekly 
meetings with A.A. visitors from the state 
groups, and placed on a regime of industrial 
therapy regular, scientifiealls designed meals 
are offered; he is encouraged to sleep at least 
eight hours and to avail himself of the recre- 
ational facilities on the grounds During his 
stay at Robin, the aleoholie patient is subject 
to an intensive neuropsychiatric and psycho- 
logie series of examinations which culminate 
in a diagnostic staff cliie with the medical 
director, staff psychiatrists, psychologists, and 
others, including responsible members of A.A. 
Here the patient is evaluated m regard to a 
diagnosis, prognosis, and further treatment. 

The aleoholic patient is considered prag- 
matically in regard to long and short term 
eare, A simple, realistic program of rehabil- 
itation and reedueation is oriented around his 
needs, Other state agencies are called upon 
for assistance as the need may establish it- 
self Psvehiatrie counsel available daily to 
all patients. They are encouraged to seek out 
the psychiatrist rather than to be forced or 
coerced into treatment. Those who seem un- 
willing or fearful are approached obliquely 
and painlessly 

Results to date in a general way are en- 
eouraging, though there have heen failures 
and discouraging events take place; this is 
not an uncommon occurrence, as those who 
work with the aleoholies have found. It has 
heen determined that the type of patient, the 


physical, psvehologica! social, economic, and 
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familial dislocation of the Delawarean alco- 
holie are similar to that presented by male 
and female problem drinkers studied in Ili- 
now and outlined earlier. 

Plans for the future are directed toward a 
more adequate and encompassing program: 

a. Intensive use of special therapies such 
aS Analepties, Antabuse, Endoerines when 
adequate personnel have been trained in the 
use of these and their place in the therapy for 
the aleoholie 

b. A diagnostic and outpatient treatment 
clinic where psychiatric help with follow-up 
and continuation care on an extra-mural 
basis can be given. 

«. The Information Service Bureau, pres- 
ently operating on a minimal basis, will be 
implemented. This will be a foeal point for 
dissemination of practical information and 
guidance on matters pertaining to aleoholism, 
both individual and general on a medical 
basis. This information service is operated 
now in collaboration with the various local 
A.A. groups throughout Delaware. 

d. A Traming Depot for physicians, psy- 
chologists, sociologists, social workers, edu- 
eators and industrialists is available for those 
who wish to study the problem drinker in the 
milieu offered at the Center. This can be 
done on the basis of the experience presently 
available, the knowledge already gained at 
the Center in regard to this socw-hbiologie 
problem, and the abundantly available 
chentele. 

It has been found here, as elsewhere 
throughout the United States, that any pro 
vyram purporting to help, aid, assist, succor, 
or in any wuy alleviate the difficulties to 
whieh the aleoholie is heir, must take into 
consideration the men and women who make 
up A.A. The staff has found that without 
the help of the A.A. groups really significant 
work with the aleoholic is not possible. As a 
requirement for admission, it is requested 
that the prospective alcoholic patients have 
an A.A. Sponsor if such ean be obtained. 
Durimge his stay at the Center the patient is 
encouraged to contact a reliable member of 
A.A. for help; to this end there are frequent 
visits by A.A. on other days than the reg- 
ularly seheduled bi-weekly meetings 


Finally, when the time comes for departure 
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from the Center, the patient is discharged on 
an approved basis only when the paychiatrist, 
A.A. sponser and patient are in relative 
agreement that the patient is ready ior an 
attempt at extramural adjustment The rea- 
son for thm is obvious m that the Center 
attempts to prepare for his departure before 
the patient is admitted. Practical expenence 
indicates that an alcoholic patient must not be 
thrust out into what may seem to him to be 
4 relatively hostile smiety (hor permitted to 
vegetate im the Center) without empathetic 
assistance from others who have had a similar 
erlebnix. The A.A. groups and individuals 
funetion this wav in a fashion analogous to 
social serviee organizations which provide for 
and assist im follow-up and contimuation care 
With the help of A.A., the relatives are en- 
eouraged and given an masight into the needs 
of the aleoholic patient as they relate to his 
intra-familial and extra-familial omentations 
The staff of the Governor Bacon liealth Center 
make a coneentrated attempt to help the al. 
his and others involved be 
eome aware the significance of alcoholic 
behavior ami what ma\ he done about this 
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MYASTHENIA GRAVIS 
A Review of Etiologic Possibilities 
(inonge J. Bornes, M. D..* 
AND 
laonace J. Krarcuma, B. S., ** 
Wilmington, Del 


This memorandum is an attempt to sum- 
marize and correlate the various lines of pub- 
lished information bearing on the problem of 
mvanthenia gravis This will be limited pri- 
marily to diseussion of factors that may relate 
to etiology, since 8) mptomatology and treat 
ment have been extensively treated else- 
where!” 

Derecr IN Size AND NUMBER OF 
Moron Enp PLATES 
Mvasthenia gravis is probably a problem of 


motor end plates.” The extensive histopatho- 
logic studies of Carey’ provide fundamental! 
information which seems applicable. These 
studies suggest that motor end plates are not 
fixed anatomical entities but are constituted 
on an expendable base Stimulation, shock, 
exhaustion, ete.. result in changes in 
area of these units. We infer that under nor 
mal conditions of physical activity these units 
change rapidly im size-—-being expanded at 
the peak of physical aetivits and retracted 
under conditions of fatigue 

While (ares reports no studies directly on 
mvasthentec subjects, his investigation’ ol the 
action of prostigmine, curare, acetylcholine, 
and quinine throw light on the problem. The 
following tabulation shows that prostigmine 
expuaricis, while curare with quinine decreases 

‘a of motor end plates 

Mean Dimensions or 1,000 Moron Enp 

Prares, Bicer Femonts Musee or 

MELONS, Unper Various CoNpITIONS 


Treated With Treated With 
Normal Prestigmine (urare Pies 
Quinine 


Length mierons &7 49.5 
Width micron 20.4 
The result from prostigmine administered 
is explained if we assume 
of end plates te 
muscle fibers lack 
The expansive ae 
the above 
cable diswases at Doris 
2 ningt General Hospital and St 
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table would then readily account for the 
dramatic improvement, and the converse ae- 
tion of curare and quimine would similarly 
explain the opposite response to these drugs. 
We may suggest as a hypothesis that in the 
mvasthenic subject the motor end plate area 
is decreased to a value near the threshold 
limit 

This relatively simple postulate can explain 
facilitation.”* The 
second of two stimuli timed, say 20 milli. 


the phenomenon ot 


seconds apart, would carry the nerve impulse 
more readily than the initial impulse due to 
expansion of the motor end plate resulting 
from the mitial stimulus 


ACETYLCHOLINE AND Tut Moror Enp PLates 

The cause for the deficiency end plate 
area in the case of the myasthenic seems to 
be related to capacity tor ss nthesizing acetyl. 
choline. Torda and Wolff’ have conducted 
biochemical im vitro studies which indicate 
deficiency for acetylcholine synthesis in pres- 
ence of serum or spinal fluid from myasthenic 
subjects These 


firmed by other workers, appear quite inter 


studies while so far uneon-. 


esting. The following tabulation summarizes 
the results: 


AVERAGES 
Sixty-four Nine Myasthenia 
Control Subjects Gravis Subjects 


Acetvicholine synthesized 
in presence of serum 
4 hours at 38° C. gam 
ma/ frog brain 1.45 
Twenty -five 
Controls Three M.G 
Same for spinal fluid ei] 1.29 


“elected from the reports by Torda and 
Wolff, we find also the following data™ show- 
ing effect of muscular fatique on acetycholine 
svithesis both for normal and mvasthenie 
subjects 


Normal Sera Myasthenia Gravis 
Average of Sera - Average of 
i2 Subjects Five Subjects 
Resting After Resting After 
Patigue Fatigue 
Acetvicholine synthe 
sized in of 
ealithv control 
Fatigue in the normal subject, therefore, 
seems associated with decreased capacity to 
sVithesize aceltvichoiine, and by this eriteron 
the mvasthenic is characteristically in a state 


approaching Continuous tatigue 


Der AWARE STATE 
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Regarding relation of moter end plates to 
acetvicholine, Carey® states as follows: The 
experimental variation in the quantity of the 
granules in the sole plate of Kubhne is the 
structural expression of the differential phases 
in the secretion of the chemical substances, 
possibly acetylcholine, from the terminal ax 
ons of the motor end plates.’ It is possible 
that the motor end plates may be constituted 
on an expendable acetylcholine foundation 
Under conditions of physical exhaustion, the 
system has exhausted its acetylcholine and 
synthesis is also at subnormal rate. We may 
guess that the end plates then have small 
potential lor eXpansion on stimulation and we 
have the familiar characteristies of fatigue 
In the ease of the myasthenic, a generalized 
acetylcholine defiereney would similarly lead 
to decrease of end plate area and we have a 
condition of fatigue or near fatigue even be 
fore physical activity. 

AceTYLCHOLINE BrocHeEMISTRY 

The hydrolysis of acetylcholine with the as 
sistance of cholinesterase is well known, but 
it has been fairly recently determined that 
acetylcholine may be inactivated by another 
mechanism™ which deserves separate dis 
cussion. It has been shown that In non 
fatigued muscle, the acetyicholine is returned 
directly to a precursor form with the aid of 
energy-vielding organic phosphates. Hydrol 
ysis takes place only under conditions of 
when dephosphory lation energy is if 
poor supply. Cholinesterase hydrolysis seems, 
therefore, a relativels slower PrOCESS and an 
emergency provision in musele for periods 
when insufficient energy is available. 

We may indicate a portion of the acety! 
choline cycle the following designations 


i((*heline 
eaterase 


i Action 
(Current? 


(Energy 4 enzymes, etc.) 


It should be made elear at this point that 


the sequence of events in the acetylcholine 
evele is not uniform throughout the system 
kor example, it has been found that eholin 
esterase participation is much more extensive 


Im aetion ot heart muse le than the for 
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skeletal muscle’ it has been shown 
that ACh preeurser deficiency leads to im. 
pairment of oxidative metabolism of muscle’ 


it is evident, therefore, that the modus oper 


and: of acetyleholine varies with the structure 
and further that its function is not limited 
ts nerve impulse transmission. These com 
plexites mist be borne in mind when eonsid 
ering probleme involving acetyl holine 

We should visualize the two-step reaction 
above in the nature of a dynamic equilibrium 
following mass action lines typical of any 
chemical reaction. All the various enzymes, 
metabolites, hormones, are acting simul 
taneous and impartially (except, of eourse, 
ant the moment of herve bse Transmission 
The overall reaction—— that is, whether toward 
preeursor or to inactive decomposition pro 
‘duets, & normally determined by the avail 
ability of energy. Cholinesterase dominates 
under eonditions of fatigue; restoration of 
prectinar ime during perio of rest 

it should recown ized, of eourse, that 
timate represents a heferoweneous 
ponent in the system ane participation tn an 
equilibnum then presents a considerably dif 
ferent situation from that obtaimed in a hom 
care Thetis The known extreme la 
bility of precursor suggests that there i a 
of COnTINUOLES exchange of 
choline between tissue and surrounding fluids 
and the term “equilibrium is applicable 
eurare-like’’ effeet 


Torda and Wolff, and 


for serum working arity In 


This could explain the 
reported hy Walker’ 
others’? 
hibition of acetvieholine synthesis in bods 
fluids from whatever eause eould, by this 
reasoning. result in a ‘‘eurarelike’’ effect 
that in transmission of the 
nerve impulse 

This indieation has indeed been supported 
by experiments’? in which a senes of twelve 
com pounds with Known influence citi the 
acetvieholme synthesizing reaction were ap 
pelted to a special frog preparation for obser 
vation of effeet on mvonetural transmission 
\ stmking paralielism was reported 

Errect or ANTI-C HOLINESTRRASES 

The literature reports on physostigmine 
traethvipy rophasphate, and di 
isopropyl fluorophoasphate (DFP) in treatment 


of MG. While these agents have varving 
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degrees of effectiveness, it nevertheless ap- 
pears that all have a pronounced capacity to 
improve musele strength. Indeed, these known 
cholinesterase inhibitors appear to be in a 
class by themselves as compared with other 
type drugs; Le., ephedrine, adrenaline, guana- 
dine, KCL, ete. 
strongly support the general hypothesis that 


These observations very 


acetyleholine supply is Inadequate at certain 
points in the myasthenic condition. 

The situation is to some degree confused 
by the faet that DFP is much less useful than 
prostigmine in relief of symptoms of MLG., 
but is known to decrease plasma esterase lev- 
els much more completely’. However, we 
have substantial clarification from recent evi- 
dence that DFP acts selectively on the so 
called pseudocholinesterase’’ and mbuibits 

true’ cholinesterase only at relatively high 
concentrations™, The measurements of esterase 
in blood in eonneetion with the studies of 
DEP in M.G. did not differentiate between 
these two enzymes and it appears likely that 
the ‘true’ esterase may have been affected 
less than was indicated by the in vitro 
measurements. In addition, the motor end 
pilates have been reported to carry 
tities as much cholinesterase as surrounding 
tixsue™ It is known that cholinesterase pre- 
VhOUSTS bounded eserine oT prostigmine is 
completely protected The high 
coneentration of esterase at the end plate sug. 
vests some form of specific affinity which may 
be sufficient to prevent reaction with DEP. 
This ts all the more probable since it is known 
that DEP is entirels unlike acetvleholine, 
acetvieholine precursor, or prostigmine in that 
it is oil soluble 

Harvey, et al®, have shown that a good 

of strength ean be realized with DFP 
in M.G. by the intra-arterial injection method 
which allows a high concentration with avoid 
ance of the many distressing side effects, This 
is consistent with the reasoning above. In 
veneral the evidence irom administration ot 
this radically different anti-esterase confirms 
rather than disproves the hypothesis that 
cholinergic anomaly is somehow involved im 
the MiG problem 

ACTION OF CURARE 

The similarity of the symptoms in myas- 

thenia gravis to the reactions resulting from 
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curare quite easily lead to the conclusion that 
some toxin in the system of the myasthenic 
subject interferes with nerve-impuilse trans 
However, 
curarized muscle shows decreased response to 


mission by the curare mechanism. 


acetylcholine in contrast to myasthenic muscle 
which is hypersensitive to acetylcholine’. 
From available information, it appears that 
curare does not inhibit acetyleholine synthes- 
except at concentrations considerably 
above those at which it is known to begin to 
have pharmacological activity. Abdon, et al*, 
show that it blocks release in 
acetyleh line if stimulation is via nerve, but 
is completely without effect on this reaction 


musele of 


if the muscle is electrically stimulated direct. 
ly. Torda and Wolff" show that curare is 
extremely effective in decreasing response of 
isolated muscle to direct treatment with 
acetylcholine and in this respect is completely 
different from several other agents, which de- 
crease myoneural parallel 
with decrease in acetylcholine synthesis. Carey 
suggests that the action may be one of coagu- 
lation of certain membranes, and his micro- 


transmission in 


photographs of curarized end-plates lend sup- 
port to this explanation. The motor end plate 
might be compared to a hand with fingers 
extended. Acetylcholine deficiency shortens 
the fingers, but curare closes the hand to form 
a fist 

These several lines of evidence suggest that 
a toxin of the curare type seems not to be 
involved. In general, it would appear that 
some portion of the enzyme system which as. 
sists in formation of acetylcholine may be 
faulty in function. Possibly a toxin poisons 
some essential enzyme and this toxin could 
be either a foreign material or merely an ex- 
cess of naturally occurring metabolite. Al. 
ternatively, the defeet could be in the equip- 
ment responsible for generating the enzyme 
Indeed, it is possible that the same symptoms 
eould result from more than one cause which 
may explain the frequent conflieting reports 
in M.G. investigations 

Review or Causes ror Dericient 
ACETYLCHOLINE 

The more relevant reports bearing on the 
problem will be outlined briefly. It may be 
stated generally that negative findings seem 
the rule with the exception of some extremely 
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interesting results reeently reported for ad 
renocorticotrophie hormone (ACTH). 
Adams, Power, and Boothby® review the 
literature dealing with analytical studies and 
also report from their 
own work. Metabolites studied were calcium, 
magnesium, sodium, potassium, phosphorus, 


comprehensive data 


sugar, urea, creatinine, amino acids, and uric 
acid. Findings were negative. In a stady of 
potassium levels in M. G., Cumings® reports 
serum K to be normal with increase by about 
100% on administration of prostigmine. 

Studies relative to the processes of trans- 
amidination and transmethylation™ report no 
significant differences compared with control 
subjects, 

Nevin'' reports musele biopsy studies anid 
concludes that energy-yielding phosphate 
components of myasthenic musele to be within 
normal limits. 
shows that energy deficiency ts not part of the 


Nevin's data quite clearly 


problem in myasthenia gravis. 

(‘holinesterase is in normal values in blood 
serum?" (One necropsy result®™ on muscle 
showed a low value which, however, could be 
explained by prior prostigmine 
treatment. It should be noted that these values 
include pseudoesterases™ and are subject to 


extensive 


question, 

Necropsy studies report inconstant find. 
ings™. These are: (1) ‘‘lymphorrhages’’ in 
skeletal muscle and internal organs im about 
2/3 of the eases; (2) abnormality of thymus 
in about 50% of the eases; and, (3) some 
CAUSES completely negative. 

The in vitro oxidative metabolism of excised 
musele from M. G. subjeets is reported by 
Stare, et al’, Musele from two subjects was 
found to take up oxygen at subnormal rate. 
Addition of prostigmine in the test increased 
uptake for one of the samples, while prostig 
mine plus ephedrine improved: the second 

These results can be rationalized on the 
basis of certain studies carried out on oxida- 
tive metabolism in relation to acetyleholine 
precursor by Abdon, et al™. It was observed 
that muscle of voung rats on a choline-free 
diet became precursor deficient shortly before 
the animals died, and such musele had slow 
oxygen uptake as measured by methylene 
blue deeolorization. The defect was corrected, 
either by choline injection to the animal short- 
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iy before sacrifice, of bys addition of wolated 
precursor extract to the minced muscle in 
the meth viene bine test. Addition of choline 
eom pounds other than precursor to the mineed 
muscle was without effect 

There seems little doubt of a connection tT 
womne subjects between the thymus ami the 
symptoms of myasthenia grave’? Tordas 
and Wolff” infiitition of acetylcholine 
synthesia for extracts of thymus and 
reas Tests with extracts of various other 
tissues were negative in this respect 
Mixed 


thymectomy! 


restiits have been reported for 

Dusfunction im some portoon af the 
ring system is considered a possible basic cause 
for myasthenia gravis A prs ble endocrine 
relationship might be suspected from the re 
ports that a very substantial proportion of 
female subjects enjoy remissions™ during 
pregnancy 

Torda and Wolff report of of 
hormone imvestigations imitially with experi 
mental animais, followed later by trials on 
stibjects with myasthenia yravis Noting 
that adrenocortical deficiency leads to thymus 
HV pert ropes white injeetion of eertam pit 
“itary extracts resulted m thymus atrophy, 
these workers iuivestigated effects of these 
hormones on acetyicholine synthesis, They 
reported that brain Prem treated 
imais, as compared with eontrols, had yreatis 
increased potentiating capacity tor the acety| 
eholine synthesizing reaetion tested im vitro 
This has now heen followed hay report?! aft 
trials of ACTH extracts on five mvasthenta 
vravis subjects having varving dewrees of clis 
ability. A significant, although incomplete, de 
gree of remmsanon in all eases was indicated 
bw a series of objective muscle tests Prostig 
mine intake voluntarils reduced by “un 
average of 70“ lt was stated also that the 
re mites persisted to the time of writing of 
the report—-a period of three months 

lt will be necessary to await additional iti 
formation before these results can be properly 
in the etiological picture. Confirma 
tion has not vet ty reported thi he litera 
ture, although we have private communication 
to the effect that these findings have been 
confirmed At the moment if would Ay pear 


that an important step forward has been made 
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and additional revealing developments may 
shortly be expected 
SUMMARY 

1 <A review of the numerous investiga- 
tions of the myasthenia gravis phenomenon 
strongly supports the early assumptions that 
acetyicholine shortage is a major factor in the 
problem, and there is strong suggestion of 
deficieney at motor end plates 

~. Available experimental evidence tends 
to eliminate as a factor in the problem a eir- 
culating agent which effects mvoneural block 
similar to curare, but points rather to general. 
ized acetylcholine deficiency as the sole cause 
for the symptoms. There is evidence of a cir- 
eilating factor, which may in some cases 
originate with the thymus, but this factor 
acts on the acety leholine svithesizing reaction 
amd not on the mvoneural junetion directly 

4. Deteet in the enzyme system which as- 
sists energy transfer in the acetylcholine syn- 
thesizing reaction is suggested as a probable 
underiving cause tor acetvicholme deficiency 
in myasther a gravis. Recent reports of posi- 
tive effects from administration of adreno- 
corticot rophie hormone sugyvests relation of 
the problem to imbalance or dysfunction in 


portions of the endocrine sVetem 
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MULTIPLE ABSORBENTS IN THE 
TREATMENT OF DIARRHEA 
IN PEDIATRICS 
C. Lomine Josiax, M. 
Baltimore, Md. 


In the past diarrheal diseases have account- 
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ed for almost as many deaths among infants 


as all other causes combined; however, the 
mortality in infants caused by these diseases 
has shown a progressive decrease during re- 
eent years, This decrease in incidence is no 
doubt the result of training the parents in the 
proper methods of preparing, sterilizing and 
refrigerating the infant's formula, which de- 
creased the incidence of microbial contamina- 
tion of the infant's food supplies. 

Diarrhea may result from one or more of 
many causes. Diarrheal diseases still chal. 
lenge the physician. They are major prob 
lems from the standpoimt of the infant and 
the older ehild. 

The predominating ty pes diarhea seen 
in infants in Baltimore today seem to be pro- 
teolytic rather than fermentative im character. 
The parenteral infections still constitute a 
problem as etiological factors of diarrhea in 
infants. The dysentery group of organisms is 


*From the Department of Pediatrics. University of 
Maryland 
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encountered, but not nearly as frequently as 
in the past. 

When the fermentative type of diarrhea 
predominated in infants, it was treated with 
some form of protein milk, but in the proe- 
teolytic diarrhea this form of treatment simp- 
ly prolongs the disease. In the proteolytic 
tvpe of diarrhea the stools are not very fre 
quent, They 
offensive odor. They 


have a characteristic foul and 
are large and spongy im 
character and may eause considerable dis 
comfort to the patient. This condition may 
interefere with growth and good health. Treat 
ment has been discouraging because many 
eases have a tendeney to recur, and others 
persist for many months. 

It is obvious that diarrhea im infants mas 
be of dietary origin, the result of food poison 
ing or by direct bacterial invasion of the m 
The bacteria most frequently 
typhoid or 


testinal tract, 
identified are of the dysentery, 
Salmonella groups. 

Therapeutic measures used are many, but 
the results obtained have been far from sat- 
There is a need for an effective, 
safe and acceptable preparation for treating 


isfactory, 


this serious condition. 

The solution to this medical problem would 
seem to be a preparation which would adsorb 
a major portion, if not all, of the toxie sub 
stances in the intestinal tract without adsorb. 
ing any nutrient materials. Various types ot 
adsorbing agents have been tried but none 
have been found satisfactory. 

In 1947 | became interested in the clinical 
application of a preparation containing three 
adsorbing agents®. This preparation contain 
ed polyamine formaldehyde resin, a synthetic 
aluminum silieate (zeolite), and a synthetic 
magnesium aluminum silicate, in a base which 
was found to be palatable to the pediatric 
patients. This combination had been found 
highly effeetive in inhibiting lysozyme’, re 
moving bacterial toxins of unknown chemiea! 
com position and removing the bacteria them- 
selves*, adsorbing tyramine, histamine putre- 
seine, eadaverine, and indale and skatole*, 
These combined agents were effective in ad- 
sorbing paralytic shellfish poisons’. Chronic 


toxicity studies of 6 months duration showed 


*KesionSupplied by the Medical Research Depart 
ment of the National Drug Company, Philedeiphis 
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alwence of histopathology m rats receiving 
it} per cent of their diets im the form of the 
eombined acisorbin agents” 

It was deeicdedd to take consectitive cases 
of charrhea irrespective of etiolog’s and treat 
them with the eombined adsorbing agents 
preparation 

These eases represented 

Proteolytic type CASES 
Parenteral infection | 
Fermentative CU SEN 
Salmonella tmfeetion CASES 
case 
Diarrhea of rhe w born 
TALLE I 
Average age of the months 
Youngest—one month, oldest months 
Average duration of diarrhea before treatment 
dave 
Shortest | cav: hongreet 
Average number of stoole per day before treat 
tment 
Smaliost largest 7 

The 5 eases of imfeetious diarrhea, 4 sal 
monella amd | dysentery, and 3 eases of par 
enteral mfeetion were first given sulfonamides 
amd penicillin in an attempt to control the 
diarrhea, When this regimen did not prove 
effeetive ties were wiveti the combined ad 
sorbing agents, one tablespoonful each 4 
hours. This controlled the diarrhea m every 
ease in 24 to 45 hours 

In the first 6 patients treated, it was «de 
termined that teaspoonful doses to 4 times 
daily were inadequate. This fact is refleeted 
in thew cases ease of davs duration 
required davs treatment with 4 Leas 
ful «daily, 1 ease of 18 days duration was 
controlled in days with 3 teaspoons tul dally, 
anil cane of 34 davs duration was eoutrolled 
itt davs on the same There were 3 
eases of 7 days duration, 2 of which required 
i ilavs ard euse days ta bring the diarrhea 
eantro! 

Forty-four subsequent patients were treat 
ol with tablespoon ful doses to 4 times 
lf the diarrhea Was severe, a tablespoon ful 
of the adsorbent was given after each bowel 
movement. No other medieation was given 
nor were the patients placed on starvation 


pattents the diarrhea Was 
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trolled in 24 to 48 hours. In the proteolytic 
tvpe of diarrhea, which ts known to have a 
tendency to reeur, the administration of the 
adsorbent is eontimued for several weeks as 
a prophylactic measure. It was observed that 
the patients appetites increased and most of 
them showed an inmerease in weight. There 
were no recurrences in the patients on this 
therapeutic regimen. No toxic effects were 
observed 

A resume of the results is presented im 


Table | | 
TABLE 


Average Average 
Duration Stools Diarrhea 
ot Diarrhea per day Controlied 
14.760 moe 5.8 days 1 da 
va 


Average 
Age 


Swaveuw 


& 


SUMMARY 
1 An adsorbant preparation containing a 
polvamine formaldehyde resin, an aluminum 


silieate (zeolite). and a magnesium aluminum 


silicate, in a palatable vehicle was found to be 


controlling dimrrhea in In 
fants and children 


2 The dose was established at 1 table 
spoonful evers 4 hours, exeept in several! 
very voung infants, in whom | teaspoonful 


every 3 to 4 hours was found adequate. 


Most cases of diarrhea were eured with 
in 24 to 48 hours 


There were no toxic effects 
>». The adsorbent preparation solicited pa 
tients cooperation because of its palatability. 
COMMENTS 
The series of elinieal cases is admittedly 
small, but the results were so surprising and 
gratifving that this prelimmary report is be 
ing made to stimulate further clinteal studies 


of this combined adsorbent preparation 
ll bk. Chase Street 
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ington, 


Association at 
C., 
amendments to the 
‘an Medical Association 
(ine, Chapter I, 
been changed to read as follows: 


Chapter 11.— amd Obligations of Mem- 
bership; Dues. 
Section 1.-—When the 


its meeting in Wash- 
December 6 to &, 1949, adopted 
the 
whereby 


Ameri. 
Division 
Tenure of Membership, has 


By-Laws of 


Tenure 


Secretary is officially in- 
formed that a member is not in good standing in 
his component society he shall remove the name 
of said member from the membership roll. A 
member shall hoid his membership through the 
constituent association in the juriadiction of which 
he practices. Should he remove his practice to 
another jurisdiction, he shall apply for member- 
ship through the ituent ition in the 
jurisdiction to which he has moved his practice. 
Uniess he has transferred his membership within 


corns! 


six months after such change of practice, the 
Secretary shall remove his name from the roster 
of members 

Sec. 2.—Annual dues, not to exceed $25.00, may 


bye pres ribed for the ensuing calendar vear in an 
amount recommended by the Board of Trustees 
and approved by the House of Delegates. Each 
active member shall pay said annual dues to his 
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constituent association for transmittal to the See 
retary of the American Medical Association 

An active member who is delinquent in the 
payment of such dues for one year shall forfeit 
his active membership in the American Medical 
Association if he fails to pay the delinquent dues 
within thirty days after notice of his delinquency 
has been mailed by the Seeretary of the American 
Medical Association to his last known address 

Any former member who has forfeited his 
membership because of being delinquent in pay- 
ment of dues may be reinstated on payment of 
his indebtedness 

The following important changes have 


been made: 


(Ai The word “Dues” has been added to the 
tithe of Chapter 11 

(6) Chapter 11 has been divided into two 
sections 

iC) The first sentence of Chapter 11, which 
read, “Membership in this Association shall con 


tinue as long as a physician is a member of a4 
component society of the constituent association 
through which he holds membership,” has been 
deleted 

{Db} The words “of the American Medical 
sociation” have been added after the word “Secre- 
tary” where clarification is necessary, 

(Ee) The sentence, “An active member shal! 
pay dues or assessments a8 may be prescribed by 
the Constitution or By-Laws,” has been deleted 

iF) The words “in the American Medical As- 
sociation” have been added after the words “shall 
forfeit his active membership” in the second para- 
graph of Section 2. 

(Gi) The sentence forming the third para 
graph of Section 2, with regard to reinstatement, 
is a new addition to Chapter 11 

(Hi) A new paragraph, forming the first para 
graph of Section 2, providing for annual dues not 
to exceed $25.00 has been added to Chapter 11 

The House of Delegates, on Recommenda. 
tion of the Board of Trustees, Net the Mem. 
bership Dues for the Year 19950 at $25.00. 

The full effeet of the new provisions wil! 
have to be studied and developed during the 


next vear. However, the following interpreta- 
tions of the amended By-Laws are offered 
this time : 

Amer! 
will econtmue to be 


(a) <Aetive membership in the 
Medical 
limited to those members ot 


can Association 
constituent as- 
soclations who (1) hold the degree of Doetor 
of Medicine or Bachelor of Medicine, and (2) 
are entitled to exereime the rights of active 
membership in their constituent associations 
4s Pros ided in Article 5 of the Constitution of 
the Medical 


ih) <A member of the American Medica! 


American Assoc tation 
Association shall lose his membership in the 
Association when the Seeretary of the Ameri- 


ean Medical Association is officially informed 
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that a member is not in go!) standing in his 
‘omponent society or is delinquent in the pay- 
ment af the Amerwan Medwal Association 
ues established hy the above change in the 
By.Laws. 

fe) Forfeiture of membership in the 
American Medical Association due to failure 
te pay duex will have he elleet on men be muh 
COM of constiftuent medica} 
‘ieties unless the component or constituent 
amend their respective constitutions 
and by-laws. It is therefore. posable that a 
physician may be a member of his component 
ated constituent societies and at the same tite 
not be a member of the American Medical As 

a The amended By-Laws provide for 
the eolleet pon oft the Ame rican Medical} Assoe}- 
ation membership dues by the constituent as 
for transmittal to the Secretary of 
The de 


tatled methal to be by each consti 


the American Medical Association 


tient will vary m each state In 
the me then] utilized? by each state for 
the eulleetion af ifs own COM and 
stittient should be followed 

It is planned to provide each member of 
the American Medical Association a member 
ship eard and certifieate at membership when 
hts dues are uated 

it will he necessary lor the Secretary ot 
tive American Medica! Assoc tation to notify 
those members who are delinquent in the pay- 
ment of their dues, and this of fice will, there 
Pequire a complete list of all active dues 
paving members 

No changes have breve iti the (on 
stittition anal Laws of the American Med 
ral \asoctation With respect to lellowship 
l'ellowship and annual bellow 
ships dues of remain the same nder 
the present By-Laws a Fellow wil! pay for the 
vear 1950 total membership Fellowship 
ities of 

The following members mav he exempted 
irom the payment of the $25.00 American 
Medical Association membership dues: retired 


members who are physically dis 


abled 


the uch dues would eonstitute 


interns, and those The Ps for whom 


4 Timancial hardship. No member will he ex 


empted from the pavment of his Ameriean 
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Medical Assoviation dues who is not exempted 
from his component and constituent society 
dues 


Dror Tue Reps! 
kor some months the medical] profession 
has been concerned with the activities of an 
organization known as AIMS. an abbreviation 
for the Association of Internes and Medical 
Students 
AIMS, a national organization, has a chap. 
ler in three of the five medical schools in this 
eity 
According to literature distributed on the 
CAM pPUuses, its ob ject is the ‘advancement’ of 
‘in the tace of it this wunds like a 
healthy motive 


students 
Even the most conservative 
could find no fault with a group which would 
help medica! students to heeome good doctors 
and thus fit them to minister to the ills of 
humanity. 

But AIMS is directly affiliated with the 
International Union of Students whose head. 
AIMS 
makes no attempt to hide the fact; indeed it 


quarters is in Prague, Czechoslovakia 


has, from time to time, aetively engaged in 
eollecting lurcds to send to the International 
Union of Students whieh js high on the FBI's 
list of Communist Organizations, Our concern 
is that American students living in the United 
States, enjoving the protection and the free 
dom of this Government. and taking full ad 
vantage of the finest educational system in the 
world, should ally themselves with an outfit 
that means to destro. ail we stand for 

It iS to accep the privi 
eges of American ciizgenship and at the same 
time engage m vigorous and active support 
of Communism 

Yes, it’s a tree country, the last free Coun 
try on earth, where the individual Can speak 
But there iS a wreat dit 
There 
a littl Too 
free wi young men and women, with their 


ane act as he Dleaxes 
bef ween freedom and license 


ms Speech this country 


Vague, loose talk of international brother 
hood,’’ ean abuse the United States and aid 
in the attempt of Communists to ruin the 

We suggest that AIMS sever its connec. 
tion with the Reds, the pinks and the fellow 
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travelers, and confine its activities to the prim. 
ciples of American medicine which has no 
place for Communism 


Editorial, Phila... Med. January 2s, 1950. 
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At the last Convoeation of the American 
College of Surgeons. Dr. W. Edwim Bird, Wil- 
mington, was elected to the Board of Ciov- 
ernors for a three-year term endmg in Ue. 
tober, 1952. This is the first time a Dela- 
warean has been elected a Giovernor, At the re- 
cent Congress on Medical Edueation and 
eensure. Dr. Bird was elected Vice-President 
of the Federation of State Medical Boards of 
the Lnited States 

At the last Convoeation of the Interna 
tional College of Surgeons Dr. Raymond A. 
Lynch, Wilmington, was advanced to the rank 
of Certified Fellow in the United States 
Chapter, and a State Regent for Delaware 


WOMAN'S AUXILIARY 
Mid Winter Report 

(hur greatest single effort this vear is the 
creation of a Nursing Scholarship for a Dela- 
ware girl. A very active committee is working 
on the plan and the Scholarship will be avail- 
able to one of this spring's High Sehool grad- 
ates. 

The New Castle County Ways and Means 


(‘committee presented a successful bridge 


luncheon and fashion show. 


The Public Relations Committee has been 
meeting, and at the request of the Medical 
Society of Delaware has been compiling a file 
of speakers on medical health msurance In- 
dividually, Auxiliary members are working 
with Red Cross, Cancer Control, Girl Seouts, 
(‘ub Seouts, P.T.A. and home nursing groups. 
One member leads a church discussion group 
of young people and had a member of the 
state medica! society speak on compulsory 
health insurance. 

New Castle County Auxiliary members 
are sewing for the V.N.A. and are planning a 
booth fer the next county medical meeting. 
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This county group is also sponsoring a Wil- 
mington Drama League play in order to raise 
money for the Nursing Scholarship. 


The Sussex County Auxiliary provides 
refreshments and a ‘‘wet together’ with the 
County Medical Society immediately follow. 
ing the regular monthly meetings of both or- 


ganizat hors. 
Marie S. Fox, President 


(Mrs. J. Leland Fox) 


MISCELLANEOUS 
Notice to all Delewore Physicians 


The Seizure Control Unit of the Cov- 
ernor Bacon Health Center will be Open lor 
patients on or about the 25th of February. 
(ime of the features of the Seizure Contro! 
init 
ment, which has a technician tramed by Dr 
Joseph Hughes. Dr. Hughes himself will be 


is the eleetroencephalographie depart 


in direet professional control of the electro 
encephalographic department, as well as the 
entire Seizure Control Unit. 


The services offered will be for puitients 
im residence at the Governor Bacon Health 
Center, who will need a pertod of extended 
observation to complete the diagnosis and to 
available an medication 


take appropriate 


regime. There will also be an outpatient de 
partment in the Seizure Control Unit for 
patients who are ambulatory, and who are re 
ferred by physicians in Delaware, for pur- 
pases of electroencephalography, and for as 
sistance in establishing proper medication 
This 


patients, but there will be a graduated fee, ac 


service will be gratis for indigent 
cording to the means of those who ean afford 
to pay 

M.A Tarumianz, M.D., 


Superintendent 


Phthisiologists have long agreed that the 
diagnosis of tuberculosis must rest upon the 
laboratory demonstration of tubercle bacilli 
in tuberculous suspects. Francis J. Weber, 
M.D., Pub. Health Rep... Oet. 1, 1948, 
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A Preview Of Sociclized Medicine. 

Following w a chronological history of 
a Federal Emplovees’ Compensation case as 
experienced by a member of The Board of 
Trustees of the A.M_A 

duly 26— Deetor requested authorization 
tay operate on hermta of occupational origin 
hilateral 

mer pit received asking fora re 
port on form 
Report mailed 
lbate of order authorizme oper 


mer pit 14 

Now. 
ation on left hernia only 

Now Deetor 
therty to do bilateral operation 

lee Another letter by doetor to gos 
ernment bureau as a tracer to Nov. 10 letter 


again requested at 


Jan °7-—Letter from bureau states the 


reqjuest is quite unusual as one hernia is of 


long duration, but claim was being referred 
for cleemion 


on left hernia. bureau stating that it did not 


late authorization ta operate 


object to having right hernia repaired at no 
expense to government, ete 

Ho, hum, and no doubt the doctor expect 
ed the check in his Christmas tall next 


(‘hrixtmas, that 


The Stote is My Shepherd 
Reeord last week re 
‘*Pealm to a Tax 


The (‘ongressiona! 
printed the following 
whieh appeared in a small newspaper 


parser, 
It was edited by 


in the State of Washington 
John 


The “State is shepherd 


Rrnen. & taxpavetl 
I shall not want 


It maketh me to pay many taxes so it can 


koey) me old age 
It taketh my carnings; it reacheth into my) 
hank account tor its solvenes sake 
Yea. though | struggle with reports unto 
the dead of night, 1 will not eateh 
ap; for they are with me always, their 
penalties diseomfort me 
It kas obliged me to eomduet 
he presence of its agents: if fille my’ 
files with forms: mv funds runneth out 
Surely. its rules and regulations shall follow 
me all the davs of mv life; and I may 


the bia house of my uncle for 


dwell im 
ever 
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Russio Todey 
Medieal standards in Russia today are 
poorer than before the 1917 Bolshevik Revo- 
jution. That is the admission of Soviet Vice- 
(Commissar Vasili Parrin who added apolo- 
getically that ‘‘Where only five percent of 
the people enjoy ed gouxl medicine before, now 
one hundred percent get some kind of med)- 
eine 
‘jeorge Moorad, writing in the November 
insure of The American Mercury, states that 
Soviet medicine is far behind its proponents’ 
wild claims. To substantiate his charges, the 
veteran correspondent, who Was killed in the 
recent erash of a KLM airliner in India, 
quotes the Soviets themselves 
E. 1. Smirnov, Minister of Health for the 
marshalled figures in the 
Sovetskaya Meditsina,”' a restricted maga- 


recently 


zine, proving that the illnesses of patients in 
Russian being ineorrectly 


diagnosed from fifty to seventy-five percent 


hospitals were 
of the time 

The state of Russian health today, aceord 
ing to international Red Cross estimates, is 
very poor, 20,000,000 civilians died of star 
vation and its related effects in World War Il 

The late Mr. Moorad says ** Unquestionably 
millions of other deaths were hastened by lack 
of food, and the effect will be felt for a gen 
eration in tuberculosis, bad teeth, faulty bone 
ailments and cdigestive 


structure, eardiac 


troubles 


The responsibility of the doctor im enabling 
patient to wail psvehological acceptance 

i the diagnosis cannot be too strong! em 
phasized. There is much that auxiliary medi 
eal personne! ean de, but all that they do «an 
rat equal what the doetor himself can accom 
plish in helping the patient to develop a con. 
llness The 


from the doetor to a 


struetive attitude toward his 

it ‘‘ean take 
dewree that no one else can match The under 
standing and assurance the patient receives 
from the doetor have far more effect in creat 
ing a trame ot mind conducive to successful 
wxpitatization than any help the patient re 
ewives from others. William B. Tollen, Ph_D.. 


VA Pamphlet 10-27, 1945 


; 
My 
rae 
| 
4 
: 
4 
a 
7 
7 5 
7 Lg 
j 
; 
% 
iz 
¢ 


1950 


Lighting is Tipoft to a Good Restaurant 

Chiceago-—Adequate lighting is a sign of a 
goxl restaurant, says Lawrence MeCracken, 
Rye, N. Y., former member of the bar and 
tavern sanitation panel of the National Sani- 
tation Foundation. 

Watch for clean windows and sidewalks 
too, he advises in the Oetober issue of H ygeia, 
health magazine of the American Medica! 
Association, 

Dim lighting, unsealed cracks in floor cover- 
ing or around booths, a smell of grease, 
eracked cups and dishes, and dirty washrooms 
are indications of an undesirable restaurant, 
Mr. Me(Cracken points out, 

Quality of service is important, he adds. 
Waitresses and bartenders who pick up 
glasses by putting their fingers in the top and 
waitresses who serve food by stacking one dish 
on top of another are not using sanitary 
methods. Glasses should be washed instead 
of merely rinsed, ice and butter should be 
picked up with implements rather than with 
the fingers, and silver should be picked up 
by the hands only. 

Balanced meals, fresh salads, and moist 
meat are indications of good cooking. Bril- 
liantly green vegetables have been cooked 
with a touch of baking soda which heightens 
color but washes out flavor, makes food slimy, 
and may destroy vitamins. 


OBITUARIES 


S. Parsons, M. D. 


Dr. Louis S. Parsons, 53, prominent Wil- 
mington surgeon for over 25 years, died im 
the Delaware Hospital on February 15, 1950 
of heart disease, which had caused his retire- 
ment from active practice about four vears 
ago. Sinee then he and his wife had divided 
their time between Ocean City, Md., and West 
Palm Beach, Fla. He had been a hunting and 
fishing enthusiast all his life 


A native of Parsonsburg, Dr. Parsons came 
to Wilmington from Pennsylvania im 1921 
after two years of internship in Episcopal! 
Hospital in Philadelphia. He was born Dee 
14, 1896, a son of the late Granville A... and 
Laura Adkins Parsons. He studied in the 
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elementary and high schools of Parsonsburg, 
and took his medical degree at the University 
of Pennsylvania, graduating in 1919. He 
was one of the chief surgeons of the Delaware 
Hospital staff before his retirement. 

During his long practice here, Dr. Parsons 
served as surgeon for the Bureau of Fire. 
Department of Public Safety; the Pullman 
(‘company and other organizations, 

In addition to professional memberships, 
in the New Castle County Medical Society, 
Medical Society of Delaware, American 
ical Association, and the American College of 
Surgeons, Dr. Parsons was associated with 
the Medical Club of Philadelphia and the 
Free and Accepted Masons, in which he held 
the 32nd degree, Lu Lu Temple, Ancient 
Arabie Order Nobles of the Mystie Shrine, 
and the Delaware Consistory. 

In 1925 he married the former Ruth Mor. 
gan of this city, who survives him. He also 
leaves a son, Louis Smith Parsons, Jr., and 
a daughter, Ann Parsons, both students at 
the University of Delaware. 

The funeral took place from the Chandler 
Funeral Home, Wilmington, on February 18, 
1950, with interment in the Methodist Ceme- 
tery at Parsonsburg, Md. The Rev. Arthur 
W. Goodhand, Jr., assistant pastor of Grace 
Methodist Chureh, Wilmington, officiated at 
the services here, and the Rev. D. O. Hornung, 
pastor of the Methodist Church at Ocean City, 
Md.. had charge of the ceremony at the grave 


A. Parker Hrrenens, M. D. 
Dr. A. Parker Hitehens, 72, former Wil 
mington City Health Commissioner, died at his 
home in Philadelphia on December 19, 1949, 


of eareinoma. He had been ill for some time. 


torn in Delmar, in 1877, Dr. Hitehens re- 
ceived his M.D. from the Medico-Chirurgical 
College, Philadelphia, in 1898. He also stad- 
ied at the University of Pennsylvania, St. 
Mary's Hospital, London, and Woods Hole, 
Mass. Three years after graduation he be 
came bacteriologist at the Mulford Biological! 
Laboratories, Glenolden, Pa., where he served 
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a direetor for 12 vears. He resigned in 


191% to enter the Army Mecdieal Corps 


In 1920 he began research work m the U.S 
Public Health Serviee ang became an assistant 
profewmer in the Army Medica! School. He 
had held important posts in the school and 


in Walter Reed Hospita! 


1925 te 1929. he had extensive experi 
enee in the publie health administration of the 
Philippine Islands, where he on (en 
Leonard W staff as technical adviser in 


publie health and sanitation 


lle was also president of the Philippine 
Research Board, and organized the 
Nechool of Publy Health and Preventive 
Medicine as part of the lL niversity of he 
PP 

Hie had served as president ariel weretars 


of the Saewety of Amenecan 
was a member of the Philadelphia (‘ollewe of 
A icllow the \(mertean \asocia 
Of Military Siryeons, fellow the 
American Publte Health Association, and was 
an ecditer of varus medical t and 


author of several books lie was also a Mason 


Hitchens was a tormer inember of the 
New Castle County Medical Society and the 
Medieal Society of Delaware, transferring his 
membership to the Pennsavivanta State Soe! 
ety in 194s 

Dr Hitehens came to Wilmington to head 
the health department in 1444 ile had for 
meriv heen ehrwt of the Public Health De 
partment of the University of Pennsylvania, 
and until reeentiv, he served as head of the 
Bureau of Laboratories of the Pennsvivania 


state Raare of Health 


During his stav in Wilmington Dr. Hitch 
ens was particularly active in the 1947 polio 
epidemic lle trom the position of 
health commissioner in September, [194s 


Surviving are his wife, Ethel. son, John of 

Washington, mul a daughter. Ethel 
Funeral serviees were held at the Church 

of the Hols Savior, Philadelphia, on Decem 


ber 18, 1949 
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BOOK REVIEWS 


Human Growth. By Leater F. Beck, Ph. D., 
Associate Professor of Pevchology, University 
of Oregon. Pp. 124, illustrated. Cloth. Price 
S200, New Vork Harcourt, Brace & Com 
pany, 
This is a very interesting and useful little 
hook for doetors, social workers, and teachers 
whose work brings them in contact with ehil 
dren and parents. It presents in plain lan 
guage and clear illustrations the story of hu 
man growth 

The book is especially useful in teaching 
aclolescents are young persots the funda 
mentals of sex education through a better 
understanding of the physiological processes 
involved in the human body and the inter- 


action of the varrous glands and hormones 


Many (questions and answers are given 
which explain the normal, healthy develop 


ment of the bods 
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The appearance of Volume 2, 1949 of the 
Hebrew Medical Journal (Harofe Haivri), 
eoneludes the 22nd vear of publeation of 
this bi-lingual, semi-annual Journal, edited 
by Moses Einhorn, M. D. 


Written in Hebrew, with English sum 
maries, the Journal is a eontmbution to the 
development of Hebrew medical literature 
and thus facilitates teaching in the newly 
Hebrew 


established University - Haddassah 


Medical School in Israe! 


In this issue a detailed article is presented 


on Seoliosis by Samuel Klemberg, M.D... and 


Prof. Arnold Kutzinski gives a comprehen 
sive survey on the Psychopathologieal Prob 


lems of the Jews in Israel 


There ts a special section devoted to His- 
torical Medicine which contains three imter 
esting essays: Mecdieal and Anatomical Terms 

Pentateuch im the Light of Egyptian 
Medical Papyri, by Prof A. S. Yahuda; Jews 
as Intermediaries of Medieme and Natural 
Science During the Middle Ages, by Zussmann 
Munter, M.D.; Al-Qirqisani’s Essay on the 
Psycho-Physiology of Sleep and Dreams, by 
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Radiopaque diagnostic medium... 


Original development of Searle research 


now 
council 


lodochiorol 


BRAND OF CHLORMIODITEO O11 


Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses .. . bronchial tree... uterus. . . 
fallopian tubes... fistulas .. . soit tissue sinuses... genitourinary tract 
.. empyemic cavities. 
lodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 
Iodochliorol is available in bottles containing 20 cc. of the radiopaque 


medium; each one is packed in an individual carton. G. D. Searle & 
Co., Chicago 80, Illinois. 


Searle 
RESEARCH IN THE SERVICE OF MEDICINE 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’'s unlisted telephone num. 
ber for the use of doctors only... . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . No charge, of course’ 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 


of our business is the Y 
printing of all kinds a A pilot for the 
of weekly and monthly ail es past four years 


popers and Mago zines Chorles Myers, an cbove knee omputee, wore his 
first Hanger Limb over eight yeors ogo. “During 
thot time | wos in Central America, Mexico, ond 

Conedea. tn Central America ! worked on oir route 
surveys under jungle conditions. | found thet my 
Honger Limb stood up well.’ The sturdiness ond 

T h e i u n d a y s t a r dependability of the Hanger Limb ollows weorers fo 
return to norma! life. Many, such os Mr Myers, find 


Printing Deportment they con continue their unusucl occupations 


Established 1881 — IGE ARTIFICIAL 
HAN LIMBS 


Printers The State Medical Ieuarnal 334.336 13th Street 
Philadelphia 7. Penn. 
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CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 

DEXTER M. BULLARD, M.D. 
Medical Director 


ROBERT A. COHEN, M.D. 
Clinical Director 


Supervisor of Psychotherapy Internist (Geriatrics) 
FRIEDA FROMM-REICHMANN, M.D. EDWARD J. STIEGLITZ, M.D. 


Director of Research Associate Internist 
DAVID McK. RIOCH, M.D. SERUCH T. KIMBLE, M.D. 


HANCE ECKERD’'S 


DRUG STORES 
HARDWARE CO. COMPLETE 


4th and Shipley Sts. DRUG SERVICE 


Wilmington, Del. 
PHYSICIAN - PATIENT 


BIOLOGICALS 
FRIGIDAIRE APPLIANCES PHARMACEUTICALS 
EASY WASHERS HOSPITAL SUPPLIES 
TOOLS SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


723 Market Street —— 5!13 Market Street 
Tel. - Wilm. 5-6565 


900 Orange Street 
Wilmington, Delaware 


BUILDERS’ HARDWARE 
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comes first with the baker 
where 2 “KNOWN bread ix 
featured, Quality with us ix 
never an accident but the 
result of good intention and 


Setters of “NATIONALLY 


BREAD 


ary, 1950 


Physicions’ and Surgeons’ 


Liability Insurance 


Low Group Rates 


This office writes the Group Profes- 
siono! Liability policy for the New 
Castle County Medico! Society. You 
may ovoid unpleasant situations ond 
heovy expense by becoming insured 
under this group pion. Group rates 
Write or phone for 


complete informotion 


are lower. 


J. A. Montgomery, Inc. 
Du Pont Building 
Phone 6561 Wilmington 


i it’s insurable we con insure it 


FOR HIGH-PROTEIN, 
LOW-FAT DIETS .... 


 -_ treatment calls for a soft, 
bland diet rick in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak 
One-third cup supplies 24.7% of the 


COTTAGE CHEESE 


0 


norma! daily protein requirement for 
men, 288% for women. 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 
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DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for ali 
Principal Biological, Pharmaceutical and 
General Hospital Supplies 
Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1-5-6272 WE DELIVER 


ACCIDENT © HOSPITAL e SICKNESS 


INSURANCE Baynard Optical 


For Physicians, Surgeons, Dentists Exclusively 


Company 


PREMIUMS SURGEONS 


Prescription Opticians 

,000.00 accidental death $8.00 

‘00 weekly indemnity. accident and sickness Quarterly 
$10,000.00 eccidental death $16.00 
950.00 weekly indemnity, accident and sickness Quarterly Ww ant liz Makin 

15,000.00 accidental death $24.00 € opecianze t ing 
5.00 weekly indemnity, accident and sickness Quarterly Spect -] a id I es 
20,000.00 occidental death $32.00 
100 00 weekly indemnity. accident and sick- Quarterly A ccording to Eye Physicians’ 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES * 4s 
AND CHILDREN AT SMALL ADDITIONAL COST Prescriptions 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.60 depesiied with State of Nebraska fer protection 
ef eur members. 


Disability need net be imeurred in line of daty—benefits 
frem the beginning day of dinability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION Wilmington, Delaware 


48 years under the same management 


406 First Nations! Bank Bueliding @ Omaha 1, Nebraska 
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Srare Mepicat. 


Matlack Buildmmg 


THE \VIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 beds 


FOR CHRONIC 


“using facuities provide for group 


Hk by 
4£Li2nts ? build 


ing of different types ot + 
ings and 6 acres ground in Wese Chester, 
farms of 400 acres with ep-ropriate 


Weet Chester 


ines rules from 


PSYCHIATRIC 
PATIENTS 


and recrea 


Medical Director 


mechcal «t: ( laboratory 


Everett Sperry Barr, M.D. 


Wagqgone r 
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Prescription 
Perfect 


RED LABEL « BLACK LABEL 
Both 86.8 Proof 


F very drop of Johnnie Walker is made 
in Scotland - using only Scotland's 
crystal-clear spring «ter. drop 
of Johnnie Walker is dw tilled with the 
skill and care that comes from many 
generations of fine whisk y-making. 
Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky... the same 
high quality the world over. 


Born 1820 . . . still going strong 


_JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


Dry Ginger Ale, Inc., New York ,N.Y ., Sole /mporter 


De aware Srare Mepica, JovuRNAL xxiii 


Governor Bacon 
Health Center 


at Delawcre City, Delaware 


Tei. Dei. City 4501 


is a preventive psychiatric hos- 
pital giving service to children 
and adults 


Various Divisions of the Center 
have been opened. 


There are great cupportunities 
for various types of profes- 
sional men and women to ob- 


‘ain positions 


Well qualified Psychiatrists, 
Psycho'ogists, Social Workers, 
Graduate Nurses, Physio-ther- 


apists, Occupational therapists, 
and others may apply for par- 
ticulars about the positions to 
the office of the Medical Di- 
rector at the Health Center 


4 

a8 
A 

3 

& 
3 

4 

q 
if 
& 
_ 

: 

wae 

‘ 


ing this to part of 
your money 


You KNow how money is! 
Today it’s in your hand, and the 
next day it isn’t! 


A lot of people, however, have 
found an excellent way to make 
certain they will have money when 
they need it most. 


They salt away part of their pay 
each week in U.S. Savings Bonds 
through the Payroll Savings Plan 
where they work. 


They know that saving this way 
assures them of the money for a 
down payment on a new home... a 
new car... or retirement when the 
time comes. 


Furthermore, in ten years they get 
back $4 for every $3 invested in 
U.S. Savings Bonds. 


Why don't YOU start saving money 
regularly and automatically where 
you work, or at your bank through 


the Bond-A-Month Plan? 

Automatic saving is 
sure saving — 

U.S. Savings Bonds 


Contributed by (his magazine in co-operation with the Magazine Publishers of America as a public service. 
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George T. Tobin & Sons 


BUTCHERS Better —- Longer 


use the 
dependable friendly 
Services you find at 
r neighborhood 
NEW CASTLE, DELAWARE 
Service 
Phone N.C. 3411 
Station 


Flowers FRAIM‘’S DAIRIES 


Distributors of rich Grode “A” pas- 
teurized Guernsey ond Jersey milk 
testing about 4.50 butter fot, ond 


rich Grade “A” Row Guernsey milk 

d testing about 4.80. This milk comes 

Geo. Ca rson Boy from cows which ore tuberculin ond 
blood tested 

Try our Sunshine Vitemin milk, 


testing obout 4 per cent, Cream 
at 216 West !0th Street Buttermilk, and other high grode 


dairy products 


Phone: 4388 VANDEVER AVE. G LAMOTTE ST. 


PARKE 


Institutional Supplier 
Of Fine Foods prompt city-wide 


delivery service 

COFFEE TEAS 
SPICES CANNED FOODS 

FLAVORING EXTRACTS CAPPEAU’S 


Drug Store of Service 


e maintain 


for prescriptions. ‘ 


L. H. Parke Company DELAWARE AVE. at DUPONT ST. 
Philadeloh; Dial 6-8537 
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Enjoy instant, plentiful hot water 


With an Automatic Gas 


ence, comfort arid health 
ot your farnily you WATER HEATER 
should have an ample, 
reliable supply of hort 
woter' With an Auto 
matic Gos Woter Heot- 
er in your Home, you're 
sure of ail the hot woter 
you wont, when you wont 
it. For lightening house. 
hold tosks, bathing, 
cleoning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera 
tures at low cost. Arrange for the installation 
of an Automatic Gas Woter Heoter in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT CO. 


Garrett, Miller & A Store for... 
Company Quality Minded Folk 
Electrical Supplies Who are Th rift Conscious 

Heating and Cooking Appliances 


G. E. Motors LEIBOWITZ’‘S 


N. E. Cor. 4th and Orange Sts. 224-226 MARKET STREET 
Wilmington cee Delaware Wilmington, Delaware 


4 
stig 
; 
2 
¥ 4 
cat 
| 
5 
Re, 
a 
} 
; 
J 
4 
/ = 
wr 
4 
4 q 
& 
oe 4 
“ite 
4 


ich distinguish the prod- 


marks 


7. 
= 
< 
= 


AW ARE 


prtary, 19 


| 
¥. 
: 
Ge 
4 
~ 
4 
i= BF uct of The Coca-Cola Company. 3 


sunshine «-s. 


_ Vitamin D supplementation for infants 

aed growing children is sound prophylactic 

practice at all times. 

», But in wintertime especially, when shortened 

days, clouded skies, heavy clothing, and 

P lengthened indoor hours combine to deprive the 

growing body of sunshine's benefits, specific | 
antirachitic measures are of special importance. 

For more than 15 years, physicians have 

depended on Mead's Oleum Percomorphum 

to provide year-round protection against rickets 

—as well as the host of additional symptoms 
attributed to fat-soluble vitamin deficiencies 

in children and adults alike. 


Mead’s Oleum Percomorphum With Other 

Fish Liver Oils and Viosterol is a standardized 

source of vitamins A and D in high potency 

which permits small dosage—liquid or capsule 
Council-Accepted, it is advertised to the . 


LIQUID—-60,000 units of vitamin A and 8,500 units of 
vitamin D per gram, dropper bottles of 10 cc. and 50 cc. 


CAPSULES~—-5,000 units of vitamin A and 700 units of | 
vitamin D per capsule, bottles of 50 and 250. a 
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